
Work Order Day Application 
 

 

Contact Information 

 

Name  

Street Address  

City ST ZIP Code  

Best Contact Number  

E-Mail Address  

 

Availability 

During which hours are you available for Work Order Day assignments? 

 

___ Weekday mornings ___ Saturday mornings 

___ Weekday afternoons ___  Saturday afternoons 

  

What day works best for you? Mon   Tue   Wed   Thu   Fr 

 

Interests 

Tell us in which areas you are interested in volunteering 

Peer Team                                                                                            Maintenance Team   

 

                                            

                                                                                                                                    

___  Program Tour                                                                                             ____Kitchen Duties  

___ Gamer Engager                                                                                            ____Window Cleaning 

___ Welcoming Specialist                                                                              ____Watering Garden 

___ Resource Room Concierge                                                                   ____ Event Helper  

___ Translator                                                                                                    ____ Campus Clean Up 

___ Member Support 

___ Community Outreach 

 

Administration Team 

  

___ Answering Phone         

___ Making Copies 

___ Faxing 

___Other Clerical Duties 

 



 

 

 

 

 

Special Skills or Qualifications  

Summarize special skills and qualifications you have acquired from employment, 

previous volunteer work, or through other activities, including hobbies or sports. 

 

 

 

How many hours are you willing to commit per Month?  

 

 

Agreement and Signature 

    

 

  

 

 

Work Order Day volunteers may be able to reapply at a later time pending program 

management approval.  

 

By submitting this application, I understand the expectations and commitments that come 

with being Work Order day Volunteer.  

 

Name (printed)  

Signature 
 

Date  

Phone Number  

 

 

Thank you for completing this application form and for your 

interest in being Work Order Day Volunteer at the Wellness 

Center South. 

I understand and acknowledge that I must notify WCS’s staff if I am unable to report to

my scheduled  Work order day.

I understand  Work Order Day volunteers may be removed from work scheduled day and

or  Work Order Day roster,  if  They  fail to comply with any of the WCS’s Work Order Day

agreement.


